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of a horse, or blow of a sharp stone.—In many cases of this description it may be 
necessary to operate at once, whether symptoms be present or not. If the 
surgeon has reason to believe that in a punctured fracture spied® of bone are 
impinging on the surface of the brain and lacerating it, he is bound to interfere 
ut once. The cause, nature, and position of the injury, and the peculiarities of 
the symptoms, if any be present, will be all of value in assisting him to arrive 
at a correct determination. However, in this case—the only one in which I 
would sanction interference without symptoms—much must be left to the 
experience and judgment of the surgeon. With reference to this particular 
point, 1 shall draw attention to the remarkable cases reported by my colleagues, 
Drs. J. Stannus Hughes 1 and Meldon,* and it will be confessed that they more 
than justify the latter part of Liston’s aphorism—“ that scarcely any injury of 
the head is too grave to be despaired of." 

47. Treatment of Cystic and Fibro-cystic Bronchocele. —Dr. Mobell Mac¬ 
kenzie read a paper on this subject before the Clinical Society of London 
(April 25, 1874). At the end of 1873, Dr. M. had treated 68 cases of cystic 
goitre, and 19 of the fibro-cystic variety. Of the cystic cases, 54 were cured, 
11 were too slight to require treatment, and in 3 instances cardiac disease ren¬ 
dered it undesirable to employ radical treatment. Of the fibro-cystic cases, 11 
were cured, 4 greatly benefited, and 1 died, whilst in 3 cases, the disease, being 
slight, did not call ’for interference; and 1 pntient discontinued attendance 
during the treatment. In the cystic cases, the cyst was first emptied with a 
trocar at its most dependent part. A drachm or two (according to the size of 
the cyst) of a solution of perchloride of iron was then injected and the canula 
plugged, the iron being left in the cyst; after seventy-two hours, the plug was 
removed, and the iron solution withdrawn. The plug was then reinserted, and 
poultices of linseed meal kept constantly applied for a few days (sometimes for 
ten days or a fortnight) immediately over the cyst. In a few days, suppura¬ 
tion was set up, and the plug was then permanently removed, the canula, 
however, being allowed to remain in the cyst until the secretion was limited in 
amount and thin in consistence. The duration of treatment was generally from 
three weeks to four months, according to the size of the cyst, the usual time 
being from six to eight weeks; if, however, the first injection were removed 
too soon, the process might have to be repeated two or three times, and thus 
the duration of the cure would be prolonged. In the fibro-cystic cases, the 
cysts were first treated in the manner described, and the fibrous structure after¬ 
wards attacked with subcutaneous injections of iodine. In the only fatal caso 
—one of fibro-cystic substernal goitre—death suddenly supervened from the 
injection of air into a vein. In order to avoid such an accident in future, the 
author now uses a syringe with a long bent nozzle, which is so constructed 
that it cannot be completely emptied during the injection. With this precau¬ 
tion, he believes that the risk is entirely removed. Several cases were related 
in detail, and the following were the conclusions at which the author had 
arrived : 1. Any cystic goitre which has attained the size of a hen’s egg re¬ 
quires to be actively treated, even when the symptoms are not argent; 2. 
Smaller cysts, which give rise to serious dyspnoea or dysphagia, likewise require 
to be treated; 3. The conversion of the cyst into a chronic abscess is the safest 
and most certain mode of treatment; 4. Suppuration is best set up by injec¬ 
tions of the perchloride of iron, as the disposition to hemorrhage is thereby 
effectually controlled ; 5. Injections of iodine (in cystic goitre) are dangerous, 
because often followed by sloughing; 6. There is a risk in the treatment by 
injections of iron, from the occurrence of too profuse suppuration when the 
cyst has been allowed to attain too large a size before treatment; 7. All ope¬ 
rations on the neck are attended with the danger of air entering a vein and 
causing sudden death; 8. This risk is in proportion to the development of the 
veins, and the propinquity of the tumour to the heart; 9. In pure cystic goitre, 
the chance of this occurrence is so slight that it may be dismissed from con¬ 
sideration; 10. In certain kinds of fibro-cystic goitre, viz., those in which some 
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of the original gland substance is contained in the cyst, especially in snbsternal 
fibro-cystic goitre, the risk is at its maximum ; 11. The extirpation of cysts is 
always attended with great danger from hemorrhage; 12. Extirpation is, never¬ 
theless, justifiable where (the symptoms being argent) the cyst has attained an 
enormous size, and has a capacity or several pints, but is not directly connected 
with the trachea or (esophagusi; 13. Extirpation is justifiable where such a cyst 
has already burst and the patient is in danger from an exhansting discharge. 
14. Extirpation may also be employed for the removal of a small bat distinctly 
pedunculated cyst, having, for instance, a capacity of two or three ounces, 
provided there be no large vessels in its peduncle.— Brit. Med. Joum., May 
16,1874. 


48. The Contra-indications to the Removal of Melanotic Tumours, de¬ 
rived from the Examination of the Blood and the Urine. —It is important to 
know before extirpating a melanotic tnmonr whether the viscera have also be¬ 
come the seat of the morbid growth or not; and M. Nepveu [Gazette Mtdi- 
cale. No. 5, 1874, p. 59) has lately shown that this point can be settled with 
almost absolute certainty by examining the blood and urine of the patient 
microscopically. The white corpuscles are found, in cases of visceral implica¬ 
tion. to be increased in number, so that with Hartnack (ocular iii., objective 
7), fifteen, twenty, or even forty are visible in one field, and they contain, in 
addition, fine blackish granules of pigment. The serum shows small brownish- 
red granules, and also flexible granular casts without consistence, and analo¬ 
gous in form to those occurring in the urine in Bright’s disease. These, M. 
Nepveu considers, are moulds of capillaries. The red corpuscles seen en 
masse may have a more or less distinctly pronounced sepia tint. 

The urine is darker in colour than ordinary, and assumes a blackish hue if 
D, *H C or bichromate of^ potash be added to it. Under the microscope 
cylindrical masses are seen in the deposit, or else irregular accumulations of 
brown granulations, like the hyaline casts of Bright’s disease in form. If the 
urine be allowed to evaporate in the air, clumps of fine grayish granules become 
visible, which surround crystals of various shapes, all of which have a dark 
hue. 

As examples of the application of these facts to diagnosis, M. Nepveu relates 
two cases. The first was that of a man of thirty, from whose thigh a pigment 
mark had been removed because it had become'irritated by the friction of his 
trousers. A few months afterwards the glands in the groin enlarged, and an 
incision was made into them, under the impression that there was suppuration: 
but instead of that a fungoid growth appeared, which rapidly increased in size, 
and extended up into the iliac fossa. The blood and urine were examined a 
little while before the patient’s death, and found to have the characters pre¬ 
viously described. At the necropsy, metastatic nodules of melanotic sarcoma, 
resembling the primary tumour, were found in the liver and lungs, in the bones 
0; cranium and sternum, and in some of the lower ribs. There was not a 
single nodule in the kidneys, but the whole organs had a slight sepia tint; with 
one or two pigment spots scattered here and there; so that melanuria does not 
point necessarily to implication of the kidneys themselves, but only to the pre- 
sencc or a great amount of pigment in the blood, and so to its generation in the 
other viscera. In a second case one melanotic tumour was removed from a 
man or fifty-one in December, 1871. In 1872 he had a relapse, aud he died in 
November, 1873. His liver, spleen, kidneys, and osseous system were the seat 
oi secondary deposits, and the diagnostic signs of visceral affection were pre¬ 
viously found in the blood and urine.— Med. Times and Gaz., Mnrch 28,1874. 


Extirpation of the Spleen.—T)r. Watso.v showed, at a meeting of the 
p K IC ,o^ ,rurB ‘. cal Societ y of Edinburgh [Edin. Med. and Surg. Joum 
la-V 8peeD weighing nearly 12 lbs., which, on the 1st November, 
u, he had removed by gnstrotomy from a man who had noticed the tumour 
lor more than two years. It filled a great part of the abdomen, displacing the 
organs. The patient was reduced to a most anmmic condition, and pressed 
ine performance of the operation. The pedicle of the tumour was transfixed 
uy a strong double ligature and tied in two halves. The vasa brevia from the 
stomach gave much trouble in securing them.” 



